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DESCRIPTION OF A NEW UTERO- 
VAGINAL SPECULUM. 


By Avsert H. Smitn, M. D., 
Lecturer on Obstetrics to the Philadelphia Lying-in 
Charity. 

The need of a vaginal speculum which would 
give more extended field of observation, and 
be applicable to a large range of cases, has 
§ probably been felt by every one who has 
treated diseases of the female reproductive 
organs, and it is scarcely likely that an instru- 
ment, which is perfect in tts construction and 
applicability to all the various requirements 
of diagnosis and treatment, and which will 
combine in itself the advantages for all the 
various forms of specula, will ever be invented. 
The valve speculum, either bivalve or quadri- 
valve, has usually had the preference over the 
cylindrical, from the facility of introduction, 
its better retention by the vagina, and its more 
ready adaptation to various conditions of size 
and position of the cervix. For some purposes 
of treatment, especially, the cylindrical must 
always have an advantage, as in case of appli- 
cation of leeches, or of medicinal solutions, 
from the action of which the vagina should be 
protected ; in cases in which no portion of the 

vagina should be exposed. 

Two disadvantages, however, attend the 
valve speculum, and especially the bivalve, 
which is now so much in use, since the admi- 
table modification of Cusco, viz., the dif- 
fiulty of examining in cases attended with 
great vaginal relaxation, from the tendency of 
the vaginal walls to encroach upon the field 
of view, and the impossibility of getting free 
access to the cervix with instruments and with 





the finger in cases requiring operative treat- 
ment. 

To obviate these difficulties a double vaginal 
retractor is needed ; and two instruments have 
been introduced to the profession with a view 
to this end, viz : Sims’ duck-bill, and the “ new 
expanding ”’ speculum of Mr. Ellis, of London. 

In Sims’ speculum we have everything we 
require in such an instrument, by using two 
separate blades, introduced upon opposite 
sides of the vagina; but this involves the ne- 
cessity of an assistant to hold each blade in a 
separate hand; and inasmuch as the assistant 
cannot have his eye upon the blade in its 
whole course, to enable him to hold it in the 
right direction, the operator must constantly 
correct the mal-position of the speculum. 

Mr. Ellis’ speculum, exhibited to the Lon- 
don Obstetrical Society in 1867, and described 
with the aid of a diagram in their transaction 
for that year, ingeniously attempted to over- 
come the difficulties above mentioned, by 
adapting to the principle of Cusco’s speculum, 
a mechanism by which the blades separated 
throughout their entire length, with a parallel 
movement, in addition to having the ordinary 
angular expansion of the bivalve. This in- 
strument is no doubt familiar to your readers. 
The mechanism, however, was clumsy and 
awkward, and probably for this reason the 
speculum has not come into use. To carry out 
this same idea, and produce the same move- 
ments, an instrument was described by Dr. 
Hough in the last number of Hays’ Journal, 
(July,) but which has nothing new in its action 
over Ellis’; it is even more complicated and un- 
manageable in its mechanism. Mr. Kolbe has, 
however, designeda speculum recently upon the 
same principle, which is exceedingly neat and 
simple in construction, fulfilling all the uses of 
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Ellis’,and being very much lighter, and more 
easily managed, seems to me to be reallya 
very admirable instrument—a vast improve- 
ment upon the old bivalve or Cusco’s. 

This speculum, however, having its vulvar 
aperture a closed ring, does not allow access 
to the uterus with the finger in operative cases. 

About a year ago, before either of the last 


two mentioned were proposed, I suggested to 


Mr. Kolbe to make for me a speculum which 
would combine the double movement of El- 
lis’—that is, the parallel and angular move- 
ment, with the shortness of blade and entire 
separation at the vulva secured by Sim’s ; hav- 
ing an advantage over the latter in being self- 
retaining. 

The instrument, as constructed, is light and 
neat; simple in its mechanism, and easily 
managed. The blades are three and one-fourth 
inches in length, and one and three-eighth 
inches wide. Instead of being connected by 
a ring at the vulvar end, they are entirely sep- 
arate ; each one moving independently upon its 


_ own pivot; the two pivots being fixed upon 


slides, which move in turn upona fenestrated 
bar. These slides are made to fit accurately 
upon the bar, so that a steady movement in 
the separation of the blades is secured ; this 
movement is effected by means of a double 
(or right and left) screw placed under the bar, 
and passing through nuts in the lower extrem- 
ities of the pivots uporrwhich tle blades ro- 
tate. When the instrument is closed, the turn- 
ing of this screw by a small milled wheel in the 
centre separates the slides, causing the center 
blades to recede in a parallel movement from 
the’centre of the bar; anda contrary turn of the 
screw will again cause the pivots to approach 
each other. Thus, the parallel separation of the 
blade is brought about by the simple turning 
of a single screw, underneath the instrument, 
sufficiently out of the way not to interfere 
with its application nor increase its bulk ma- 
terially. The angular separation of the blades 
is made by means of small handles attached, 
as in the ordinary valvular speculum, and the 
blades are retained in position by a screw and 
nut, similar in arrangement to that used in 
Cusco’s, except that each blade, moving upon 
an independent pivot, requires its own 


Screw adjustment, this being attached to the 


slide upon which the blade moves in the par- 
allel separation. 


Fie. 1. Gives a profile view of the speculum 
closed for introduction, with the double-scyew 
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mechanism for the parallel separation of the 
blades. © 





Fig. 2. Shows the instrument from above, 
after the blades have been separated, in par- 
allelism, without any change in their angle to 
each other. 














Fie. 3. Shows the instrument with the 
simple angular separation, used as an ordinary 
two-valve. 

















Another view might be shown, but is hardly 
necessary, with both the parallel and angular 
movements combined. It is merely needed to 
say that both movements may be made to the 
full extent, and the instrument so adapted as 
to produce an equable and uniform distension 
of thé vagina throughout the whole length. 
It may be introduced with the bar and screw 
toward the side of the pelvis, the convexity of 
the blade being antero-posterior ; or again with 
the convexity presenting laterally, the bar 
being in front of pelvis, a position especially 
useful in surgical operations upon the cervix, 
and: enables the finger to be carried over the 
perineum between the separated blades and 
brought in contact with the cervix. 

The shortness of the blades and the full 
separation anteriorly is proved by experience 
in the considerable number of cases in which 
I have used it already, to permit the uterus 
to fall forward and approach the vulva, mak- 
ing it perfectly accessible ; an advantage which 
every one will appreciate, especially in cases 
requiring operation, such as the introduction 
of sponge tents, the ligature or excision of 
polypi, or any other procedure when the touch 
would increase the accuracy of operation 
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Much greater facility is given for the introduc- 
tion of the uterine sound, the uterus being more 
nearly in its natural position, and not forced 
backward as is the case when the long, closed 
speculum is used. 

The instrument, as gotten up by Mr. Kolbe, 
is neat, light and portable ; the only change in 
it which can be suggested so far after consider- 
able use, is the substitution of a flat screw 
head at the end of the double screw, instead 
of the milled wheel in the middle, as giving a 
more effective grasp for the parallel separa- 
tion of the blades. 

The peculiarities of this speculum, which, so 
far as Iam aware, are new, are the parallel 
movement by means of the right and left 
screw, the entire distinctness of action of the 
blades by placing them upon separate pivots, 
moving independently of each other, and the 
openness of the vulvar extremity upon both 
sides, differing from all other forms of valve 
speculum, and affording access to the uterus 
by the finger, and for examination of all por- 
tions of the vaginal tissue. 


ARE EPILEPTIC CONVULSIONS OC- 
CURRING DURING LABOR, INCOM- 
PATIBLE WITH THE LIFE OF 
THE FETUS? 

By A. Hurp, M. D., 
Of Findlay, Ohio. 

With your permission I will give to the pro- 
fession two cases which came under my obser- 
vation. They may not be of much importance 
to the profession ; but occurring as they did, 
with the untoward results, I have thought 
them worth reporting : 

Case 1. In the summer of 1859 I was called 
tosee Mrs. T., aged 26, in labor for her first 
child. I learned that she was a confirmed 
epileptic. That three days previous she had 
suffered from aseverespasm. The convulsive 
movements were of longer duration, the 
period of somnolence greater, and the recov- 
ery not so speedy and complete. She had had 
but three spasms during the period of gestation. 
She was much alarmed, and was fearful that 
the life of the fetus would be destroyed. 
There was great mental excitement and ner- 
Vous disturbance, which, with assurance from 
me that there was no immediate danger, and 
that “all would be well,” kindly subsided. 
From the time of recovery from the last 
spasm up to the time of the commencement 
of labor she had felt the motions of the child. 
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When I was called there was no unusual ap- 
pearance (except the excitement). The pains 
were quite severe and regular. Everything 
seemed to promise a speedy delivery. An 
examination revealed the facts that the os 
was well dilated—the presentation *vertex to 
the left. There was no call for special gssist- 
ance or interference, and a rapid and safe de- 
livery was expected. After about one-half 
hour, as the head began to press upon the 
perinzeum, she had asevere spasm attended by 
all of those terrible convulsive movements 
and contortions which characterize an attack 
of epilepsy—lasting about fifteen minutes— 
followed by dead sleep, during which I noticed 
that the pains were not as frequent, and very 
much diminished in expulsive force—were 
irregular and fitful. Being fully assured as to 
the character of the convulsions, and as no 
other complications manifested themselves, I 
could see no reason for manual interference. 
I waited patiently about one hour for the 
somnolent period to pass off As the mind 
began to clear up with full coherency and con- 
sciousness restored, the pains became more 
regular, frequent and expulsive, and about two 
hours after the attack of Epilepsy the child— 
a male—was born, though to my astonishment 
limp and lifeless. I had a “still-born child’ 
in a perfectly natural and not tedious or severe 
labor, except the occurrence of the spasm. 
The cord was pulseless and shriveled, the skin 
was blue—the heart was still, and all the 
usual and appropriate means resorted to in 
such cases were ineffectual in restoring the 
child to life! 


CasE 2. On the 10th inst. Mrs. I., aged 20 
years, was in labor—alsv a primipara case, 
and also an epileptic. Had not had spasms 
frequently ; only during attacks of fever, or 
when suffering from great mental excitement ; 
only one attack during gestation up to the 
time of labor. There was no hereditary ten- 
dency—no assignable cause for the convul- 
sions. First came on when a child, during a 
fit of ague, and since whenever she had*an 
attack of ague, or fever from any other cause. 
Health otherwise good. Labor commenced 
under favorable auspices. An old lady had 
expected to “ put her to bed,”’ but, after hav- 
ing had the “wild pains’? some ten hours, 
from the excitement and nervous irritation 
attendant upon them, she began to show signs 
ofspasm. The “old lady’’ became alarmed, 
and I wascalledin. Found her much excited, 
with “ now and then” a spasmodic jerking of 
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the muscles of the face, with twisting of the 
mouth and trembling of the hands. 

An examination disclosed a full dilatation of 
the os; presentation, with vertex to the right, 
and not any serious trouble, except the high 
state of mental excitement. She had, up to 
this tume, felt the motions of the foetus. With 
a full dose of bromide of potassium, and the 
assurance of a speedy and safe delivery, her 
fears were quieted. Everything was progress- 
ing favorably up to this time, when the head 
began to press upon the perineum; then, as 
quick as thought, she passed into a severe 
spasm of about ten minutes duration. Though 
precaution had been used, her tongue was se- 
verely bitten. The jerking and contortions of 
the muscular system were terrible to behold; 
followed by that deep sleep and heavy breath- 
ing so characteristic of epilepsy, during the 
continuance of which the pains became slow, 
irregular and weak; but again, after about 
two hours, as the mind began to clear up, the 
pains increased in frequency, regularity and 
force, resulting, in about one-half hour, in the 
birth of @ male child, well nourished, and, as 
in the other case, “ still born’’—the child, 
cord and heart presenting the same general 
appearance as in the first case, and all efforts 
equally as ineffectual in resuscitating the cluld. 

In the two cases reported, I could see no 
demand for “ drugs or instruments,’’ because 
the unassisted powers of nature were ample to 
overcome all the difficulties in either case, and 
the speedy delivery in each case, after con- 
sciousness was restored, and the co-ordinating 
powers of the brain became normal, by the 
unassisted powers of nature, most fully de- 
monstrates. 

Now, here are two cases of labor, both occur- 
ring in confirmed epileptics, primipara cases, 
labor natural in both, uncomplicated—except 
the occurence of the spasms—duration not un- 
‘usually long, labor not unusually severe, foetus 
in both cases alive up to the time of the con- 
vulsions, yet the results should be so disas- 

rous ! 

These two cases, occurring in my practice— 
though ten years separated from each other— 
so analagous in their general features, so alike 
in their fearful results, have led me to lay them 
before the profession, and ask them to trace 
the relation between the pathology of epilep- 
sy and the fetus in utero, with its relations, 
to determine, if possible, whether the nervous 
system is in such a condition as to be incom- 
patible with the life of the child. I know that 
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in puerperal convulsions children are born 
alive, but the antecedent conditions are not 
the same in the two classes. One is free from 
any organic disease of the nervous centres, the 
other is not. Perhaps the two cases consti. 
tute a mere coincidence in the ever varying 
cause of life, and others may have had opor- 
tunities of observation in which their experi- 
ence has been entirely different from mine, 
and the results far more favorable—the very 
facts which we wish to have. I have al- 
ready taken too much space. I will not theo- 
rize. Facts are the great need of the profes- 
sion. 


UTERO-OV ARIOTOMY—DEATH. 
Reported by W., F, Peck, M. D., 
Of Davenport, Iowa, 

To the Iowa State Medical Society. 

Mrs. 8., aged forty-four years; native of 
Pennsylvania; medium height, nervous, san- 
guineous temperament; and the mother 
of five children, all of which were born 
without unusual difficulty. In the month of 
October, 1868, I saw her for the first time, in 
consultation with Dr. Plummer, of Rock Is- 
land, Ill. When we diagnosticated, an ovari- 
an cystic tumor in the right iliac fossa, which 
was movable, globular, and without adhesions. 
The apparent weight of the body was consid- 
exed to be about twelve pounds. As elimina- 
tive evidence against the existence of any ad- 
hesions, the tumor would, when she modified 
her position, seek the most dependant portion 
of the abdomen. In fact, when she inclined 
to the left side the tumor would appear in the 
left illiac fossa, in a corresponding situation to 
that which it occupied in the right side, its 
customary location. So movable was it, that 
asurgeon of some considerable local promi- 
nence gave it as his opinion that the body had 
“no attachment.” 

The patient being in good health, and the 
tumor having exhibited a disposition to in- 
crease in size, causing Mrs. 8. such great 
mental anxiety as amounted almost to men- 
tal disease, and restlessness, but one course 
seemed possible. The tumor had been de- 
veloping for nearly five years, but during 
the last year its increase in size was great 
er than it had been during the preceding 
time of development. An operation for re- 
moval was advised; at the same time the pa- 
tient was informed of the danger to which an 
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| operation exposed her. She was also recom- 


mended to return to her home, Wilton, Iowa, 
and carefully consider the question of submit- 
ting to the operation, that, should a fatal ter- 
mination of her case ensue, she and her friends 
might, before determining upon an operation, 
have an opportunity of thoughtfully and re- 
flectively considering every contingency. 

On the Ist of November, I was notified 
through her family physician, Dr. Baxter, of 
Wilton, Iowa, that she was determined to 
have the operatiou performed, and, accord- 
ingly, Nov. 12th was appointed to remove the 
tumor. There were present, and rendered 
valuable assistance, Drs. Plummer, of Rock 
Island, Hoeffmer, of Davenport, Hirsche, of 
Muscatine, Vogt and Boucher, of Iowa City, 
and J. Baxter and Woodhouse, of Wilton. 
Before commencing the operation, every gen- 
tleman present made a physical examination 
of the tumor, the result of which was a confir- 
mation of the opinion heretofore mentioned. 
At two o’clock she was brought under the in- 
fluence of chloroform by Dr. Plummer, when 
an incision eight inches in length was made, 
commencing two inches above the symphisis 
pubis, and extending upward to a point about 
one inch below tke umbilicus. The abdomen 
was quite flabby and pendant. Very little 
hemorrhage was caused before the peritoneum 
was reached. When the tumor was exposed 
an effort was made to force it through the 
opening, but without success. Upon replac- 
ing the intra-abdominal relations of the tumor, 
it was found to be closely connected with, and 
in fact, a part of the body of the uterus. The 
touch and the physical appearance of the mass 
indicated, as several of the gentlemen present 
believed, that more or less fluid was contained 
within the tumor. That the body might be 
brought into the world without further cut- 
ting, it was thought best to evacuate the sup- 
posed contents, and, accordingly, a canula 
and trocar was introduced, but the flow of 
“fluid”? was not observed by any of the gen- 
tlemen present. The opinion then was that 
the composition of the tumor was fibrous, and 
in order to secure its removal, the uterus and 
appendages entire must be amputated, which 
operation was completed after four hours in- 
cessant labor. The hemorrhage was consid- 
erable, owing to the almost countless number 
of vessels encountered. Even the minutest 
capillaries had developed into vessels as large 
as the radial artery or jugular vein, all of 
which had to be singly secured and tied. To 
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arrest the flow of blood, nearly all the means 
recommended were employed, including silken 
thread, silver wire, and the actual cautery. 
The metallic ligature was deceptive and use- 
less. The tumor, which was purely fibrous, and 
originated in the fundus of the uterus, having 
been removed, the ligatures were together in- 
troduced into the incomplete vagina, and 
through it brought into the external world. 
The pulse remained good during the entire 
operation. She rallied measurably well, but 
during the night she had considerable vomit- 
ing, and received little sleep. The pain was 
largely counteracted by opiates. She was 
nourished by animal extracts in fluid form. 
The day following the operation she suffered 
from tympanitis and marked tenderness over 
the lower portion of the abdomen, and im- 
moderate restlessness; pulse 130, and weak ; 
very thirsty ; features sunken. In the after- 
noon of the day succeeding the operation, I 
syring<d out the abdomen from below with a 
solution of chlorate of potash, similar to that 
used by Dr. Peaslee. She gradually grew 
worse, and finally died at 74 o’clock, p. m., on 
the second day. 

The tumor, which is of a dense fibrous char- 
acter, originated in the fundus of the uterus, 
and developed upward into the abdomen, and 
from its weight a little less than twelve pounds, 
gravitated to the fossa on either side, which- 
ever happened to be most dependant. 


PROCIDENTIA UTERI RELIEVED BY 
BABCOCK’S SUPPORTER. 
By J. J. O’Remty, M.D., 
Of Louisville, Ky. 

Some months ago I was called to Mrs. D., 
who, upon examination, I found suffering with 
Procidentia Uteri. The os and lower seg- 
ment of the uterus covered with large folds of 
the vagina protruded beyond the vulva. 

The os was swollen, red, and very large. It 
was dilated twice the size of the largest sound , 
and from the interior of the womb poured 
forth long strings of glairy mucus. Encircling 
it was an extensive ulcer, and numerous smaller 
ones covered the vagina. The discharge from 
the parts was so offensive that the patient was 
unable to go into company, and with the great- 
est difficulty even, did she attend to her house- 
hold duties. She had her menses irregularly, 
and always suffered intensely with them, some- 
times having scarcely any discharge, at others 
almost flooding to death. 
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She stated that she had been affiicted in 
this manner since the birth of her last child, five 
years ago. During this time she had supported 
the uterus within the vulva by wearing a nap- 
kin, supported by a bandage, around the waist. 
She never had any local treatment, always re- 
fusing to submit to an examination. She was | 
the mother of two children, and at the time of | 
my visit much reduced in health, and troubled | 
with hysteria. Pressure of the uterus on the 
rectum caused troublesome constipation. Iad-. 
vised the recumbent position, gave her tr. 
ferri chloride, cauterized the ulcers, and or- 
dered carbolic acid injections. 

After following this treatment for sometime 
the ulcers became healthy, the discharge less 
offensive, and the patient more cheerful. 

Pessaries were now used tosupport the womb, 
but none could be borne longer than twenty- 
four hours. Their pressure excited such ex- 
pulsive efforts that they were invariably forced 
out and the uterus feil to its old position. I 
now sent for Babcock’s Uterine Supporter, it 
seeming, in my mind, the only instrument that 
appeared to fulfil all the indications required. 
These were restoration and retention of the 
womb in its natural position, and perfect rest 
to the vagina, ligaments, and muscles of the 
perinzeum. The supporter has now been worn 
for two months, the ulcers have healed, the os 
has resumed its normal size and appearance, 
the vagina looks healthy, and the general 
habit of the patient has much improved. She 
can walk long distances with comfort, and has 
gone forty-eight hours without the instrument ; 
the womb not prolapsing. Under my direc- 
tions, however, she will wear the supporter 
some months yet; that the parts may not be 
Strained too soon. This is the first case in 
which I have used this supporter, but I must 
state that I have been delighted with the re- 
sult, and as cases of Procidentia Uteri are fre- 
quently such eye-sores to the profession, from 
the failure of common appliances to afford 
much benefit, I thought that any suggestions 
would be welcome to the busy practitioner. 

I view a case of procidentia uteri in the 
same light as a dislocated limb, and treat it 
accordingly. Namely, by reduction and rest 
of the surrounding parts. Their conditions 
are fulfilled by Babcock’s Uterine Supporter. 
Other pessaries may give temporary support 
to the uterus, but they fail to give rest to the 
surrounding parts. They sustain the womb 
by distending the walls of the vagina and by 
pressure on the perineum. Thus, whilst 
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they give aid, they are at the same time weak- 
ening the natural supports, so that on their 
removal the uterus suffers from the least dis- 
turbance. The stem pessary used in this case 
supports the uterus without these drawbacks; 


| reduces its enlargement and congestion by its 


retention in situ, whilst the vaginal walls 
have a chance to contract and strengthen by 
their perfect rest. The attachment of the 
supporter to the waist, by an elastic band on 
a movable slide, makes it conform to the 
motions of the body. I think all should give 
the supporter a fair trial. 


FIBROUS TUMOR OF THE UTERUS. 


By W. T. Ripenovr, M. D., 
Of Oberlin, O. 

The patient, residing in Sharon, Medina 
county, Ohio, came under my notice for the 
first time in August, 1865, suffering from 
uterine hemorrhage, and extremely anemic 
and miserable. She was then about forty-nine 
years of age, and had been troubled with pro- 
fuse menorrhagia at frequentfintervals for sev- 
eral years. I found the body of the uterus 
enlarged and retroflexed, and occupied by a 
tumor, which could be felt at about the os 
internum, and which seemed to be fibrous 
from its hardness. Without a very thorough 
examination, I thought it involved the whole 
body of the uterus. 

Under tonic treatment and the occasional 
use of astringent medicines and injections, her 
condition was rendered tolerable for several 
years, though she was subject to occasional 
hemorrhage, and suffered much from pelvic 
pains and general distress. 

About the beginning of the present year, 
however, her condition became much worse ; 
hemorrhage nearly constant, and her system 
exhausted by the loss of blood and constant 
pain. 

Every plan of medical treatment was ex- 
hausted, and an operation was recommended 
‘in May, 1869. Upon making another ex- 
amination at that time I found it presenting 
through the external os, which it dilated an 

inch or more in diameter; and, contrary to 
my former impression, it was evidently of the 
sub-mucus, pedunculated form. Accordingly, 
| on June 25th last, I proceeded to the removal 
_of the tumor, which was effected by the wire 
_ecraseur introduced through a “Nott’’ speca- 
lum, the patient in the lithotomy position, and 
| partially under chloroform. Notwithstanding 
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free incisions of the os uteri, it was found so 
difficult to include the whole mass in the wire 
loop, that I removed the lower half first, after 
which the instrument was readily passed up 
to the pedicle of the tumor, which was very 
short, and attached to the superior part of the 
fundus, from which it depended perpendicu- 
larly.+ The loop was bent to a right angle, 
with the stem of the ecraseur, and this part of 
the operation was comparatively easy. After 
ascertaining that none of the tumor was re- 
maining, a solution of persulphate of iron was 
injected, to arrest hemorrhage, which had been 
copious during the operation. 

The tumor proved to be extremely dense 
and hard, almost cartilaginous, covered with 
mucous membrane four inches in length, and 
one and a half inches in diameter, except the 
neck or constricted part, which was one inch 
thick and very short. It enclosed a central 
cavity or cell, about half an inch broad, by 
one inch in length, lined by serous membrane, 
but containing no appreciable amount of 
fluid. ‘ 

The after treatment ofthe case consisted of 
tri-daily injections of a carbolic acid solution 
and opiates. In two weeks she left her bed, 
and her recovery has been rapid and complete. 

Valuable assistance in the operation was 
rendered by Drs. Lyman, Everhard and Briggs. 
I desire to call the attention of surgeons to the 
Nott speculum, a self-retaining modificatien 
of Sim’s speculum, which in its easy introduc- 
tion and adjustability, and the amount of light 
and room it affords, leaves nothing to be de- 
sired, and is certainly superior to any specu- 
lum I have seen, not excepting the various 
modifications of the Sim’s speculum. 


A CASE OF SCROFULA. 


By A. S. Hamitton, M. D., 
Of Kenton, Ohio. 

I was called to see Miss Annie C. on the 
10th Nov. 1866, aged 19 years; decidedly an- 
emic; pulse 130; weight 70 or 80 pounds; 
not having grown any for nine years previous, 
at which time scrofula made its appearanee. I 
found her right arm almost entirely consumed 
With scrofulous ulcers, from the wrist to the 
shoulders, including skin, cellular tela, mus- 
cles, and even the bones, in a carious condi- 
tion. 

The whole left arm up to the junction of the 
middie and upper third of the humerus, was a 
mass of putrefaction and suppuration, the fin- 
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gers having all sloughed off, one by one, and 
80 Offensive that it was exceedingly unpleas- 
ant for any person to remain in the room. She 
also had many indolent ulcers on the caif of 
left leg. In fact, she was utterly dying by 
inches—a burden to herself, obnoxious to the 
family and visitors, though an object of pity 
and commiseration. I was informed that she 
had been under the treatment of several emi- 
nent physicians in St. Louis, Louisville, and 
Columbus, Ky., besides had taken wagon loads 
of “ Bull’s Sarsaparilla,’’ and divers and sun- 
dry nostrums, purporting to be “ speci fics”’ in 
such cases, all giving no relief. 

Now, what were the indications ? Amputa- 
tion of the left arm and constitutional treat- 
ment, with ‘generous diet, tonics, stimulants, 
etc., was all I could recommend or even sug- 
gest. 

The physicians who had treated the case 
previously, all opposed amputation, saying 
that death would speedily and inevitably fol- 
low such .an operation, and in the event she 
should survive the operation, that the disease 
would concentrate elsewhere, and hurry her 
into a premature grave. 

At this advanced stage of the disease I hes- 
itated whether to operate or not, knowing she 
was liable to die on the table from the effects 
of chloroform, to die of secondary hemorrhage, 
suppuration, pyemia, erysipelas, ete. 

She being so anxious, however, to have the 
offensive member removed, and expressing | 
her entire willingness to risk all consequences, 
I told her unhesitatingly that I would take off 
the arm, if I could get the counsel and approval 
of regular any practitioner. Dr. E. Telfair of 
our town was called in consultation, and fully 
endorsed my views as regards the necessity of 
an operation, at the same time, expressing 
great fears (as I had done) of success. Placing 
her under preparatory treatment for ten days, 
I then, with the kind assistance of Dr. T., 
chloroformed the patient and amputated the 
arm. 

I then placed her under the following treat- 
ment, dressing the stump daily myself, and 
using basilicon ointment to ulcers on right 
arm and left leg. 

RK. Ironby hydrogen, 
Quinine sulph. 
Hydrastine, 
Podophyllin, 

Et fiet pil. lx. 

S. Take one pill ter die half hour after meals. 


I also prescribed Cod oil, 3ss., potas. iod., 


Di. 
gr. 
gr. ij. M. 
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gr. V, tinct. stillingea con., gtts. v, to be used 
alternately with the pill. 

Wine, nourishing diet, etc., was also admin- 
istered. 

The stump healed rapidly, and the ulcers 
simultaneously. 

She left this place for Wheeling, Va., a few 
weeks since, perfectly sound, not having had 
any symptoms of a return of the disease since 
the healing of the stump. She had never men- 
struated prior to the operation—is now per- 
fectly regular, and the picture of health. 

I report the above as acure of one of the 
most desperate and hopeless cases of scrofula 
that I have ever witnessed. And while there 
is perhaps nothing new in the treatment, yet 
it serves to show what great results may be 
attained by close attention and judicious treat- 
ment, even in desperate and apparently hope- 
less cases. Scientia vincit omnia. 


* 
> 





MEDICAL SOCIETIES. 


UNION MEDICAL ASSOCIATION. 


The regular quarterly session of the Union Medi- 
cal Association of Saratoga, Washington and War- 
ren counties, N. Y., was held at the residence of the 
Pres., Dr. R. L. ALLEN, in Saratoga on the 17th ult. 
Dr. Allen took the chair and Dr. F. L. R. Chapin, 
of Glen’s Falls was appointed secretary. 

Dr. Miller gave an account of his own sickness, 

‘and a general discussion on the treatment of pneu- 
monia occurred. Dr. H. Corliss, of Washington 
county, as the result of fifty-three years experience, 
favored the heroic practice, bleeding, etc., while Drs. 
Chapin and Peters advocated the expectant mode 
of treatment. Dr. Chapin related the case of Dr. 
Hunn, of Albany, who treated himself on the latter 
plan with success, and also stated that he had treated 
several cases in the same way, in the field, as sur- 
geon of the 30th New York volunteers. Dr. 
Peters admitted that he sometimes felt it necessary 
to bleed in severe cases of pleuro-pneumonia. He 
found very few cases where bleeding was necessary, 
Dr. Corliss again spoke and said he thought there 
was little difference in fact between his practice and 
others who had spoken. He believed that nature 
could cure many diseases, with good nursing, but 
occasions would occur where nothing but energetic 
and good heroic practice would be effectual. 

The President, Dr. R. L. Allen, then delivered an 
address on the geological formation of the section 
about Saratoga, giving many interesting scientific 
facts, and speculations regarding the origin of the 
springs. His address was illustrated by diagrams. 
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Dr. Peters made inquiry regarding inhalents ip 
pseudo-membranous croup. 

Dr. Sill had found vapor from water useful, where 
the attendant was sufficiently skilled to use it. 

Dr. Corliss thought in pseudo-membranous croup 
the use of vapor could not be prescribed with safety, 

Dr. T. B. Reynolds had used the vapor of water 
by inhalation in some cases with success, but he had 
also used calomel with success. Gave it in smal] 
and repeated doses. Used to give emetics, but now 
regarded them as generally hurtful. Uses calomel 
and vapor now together. 

Dr. Corliss had given ten grain doses of calomel 
to a child five years of age, with success in cases of 
croup. Thought in large doses calomel acted as a 
sedative. 

Dr. Peters had found great success in watery vapor 
in croup. He had sometimes filled a room with 
dense vapor, so that every breath was saturated with 
the vapor. He also used calomel. Had the tem- 
perature kept very high with the vapor. 

Dr. Flint then spoke of Dr. Sayre’s paper on 
vapor in cure of diphtheria, and supposed thatits use 
in croup was equally effective. 

Dr. Sill said the effect of vapor is a perpetti 
bath. 

This discussion was continued at some length, 
and finally closed by Dr. Hubbard, of Lansing- 
burgh, a visitor, who favored the use of vapor and 
calomel. All cases he had treated with them lived, 
and all treated otherwise died. 

Dr. Samuel Peters, of Halfmoon, Dr. Noxon, of 
Ballston Springs, and Dr. Auther G. Peirce, of 
Greenwich, were elected members. 

The session then closed. 





Biting the Snake to Preserve the Teeth. 

The superstition mentioned in the following item 
prevails very extensively in some portions of the 
South and West: 

An old lady, in Iowa, complimented on the beauty 
and preservation of her teeth, ascribed it to having 
“ bitten the snake.” She explained that in child- 
hood her father held a rattlesnake by the head and 
tail, and each of the children bit along the whole 
length of the backbone, just indenting the skin, as 4 
preventive of tooth-ache and decay, and the old lady 
believes to the present in the efficacy of such an op 
eration. 


Cholera Morbus. 
A correspondent writes to us as follows: “I am 


now, and have for the past two years, been treating 
cholera morbus, cholera infantum and colic, also, the 
various forms of diarrhcea in adults and children, at 
tended with pain, with salt-water injections, with the 
best of success. I use but very little medicine in the 
above mentioned diseases, and in the majority of the 
cases none at all.” 
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EDITORIAL DEPARTMENT. 


Periscope. 


On Non-Specific Uterine and Vaginal Dis- 
charges in Prostitutes. 


The senior surgeon to the Lock Hospital, London, 
Mr. JAMES R. LANE, contributes the following arti- 
cle tothe British Medical Journal of December, 1869: 

Since the admission of patients into this hospital, 
under the Contagious Diseases Act, from Woolwich 
and other military districts, the treatment of uterine 
and vaginal discharges has constituted a large part of 
its practice. In fact, in 1867, as many as 58 per 
cent., and in 1868, 65 per cent. of the class of pa- 
tients alluded to, were placed under treatment for 
this form of disease alone, uncomplicated by any 


symptom of a syphilitic character, either primary or | 
secondary. These patients are, for the most part, | 
be speedily effected by local applications. The plan 


strong healthy girls, aged from seventeen to twenty- 
five, well fed and in good condition. Their disease 
appears to be entirely local, both in its origin and 
character. It arises, as I believe, in the great ma- 
jority of cases, simply from the continual irritation 
and excitement of the generative organs consequent 
upon their mode of life, though it may be causéd, no 
doubt, occasionally by direct contagion from urethral 
discharges in the male. The secretion, when they 
frst come under observation, is of an obviously pur- 
went or muco-purulent character, and evidence of 
its contagiousness is afforded by the fact (as I am 
informed) that nearly all of them have been accused 
of communicating disease before being subjected to 
examination. It is remarkable how little pain or in- 
convenience is suffered by these patients; usually 
they make no complaint whatever, and many of 
them are unaware that any thing whatever is the 
latter with them, although, when examined with the 
speculum, a profuse discharge, derived chiefly from 
the uterus, is found lodged in the upper part of the 
vagins. Associated with this, especially in the more 
chronic cases, abrasions of the epithelium, excoria- 
tions, or superficial ulcerations on the vaginal por- 
tion of the cervix uteri are very frequently seen- 
Anything approaching to an inflammatory condition, 
‘0 which the terms acute gonorrhea or vaginitis 
might be applied, is uncommon, and when met with, 
itis usually in young girls, as yet unseasoned to a 
life of prostitution. Incidental complications, of a 


painful character, such as labial abscess, or nflam- 


| matory bubo, are occasionally seen, but are not of 


| frequent occurrence. 

An external examination alone is quite insuffi- 
cient for the discovery of these complaints. Purulent 
secretions from the vulva or lower part of the vagina 
are, of course, evident enough ; but a profuse uterine 
discharge may be present, and no trace of it be vis- 
ible until the speculum is employed. There is, how- 
ever, a considerable difference in women in this re- 
spect; in some, the vagina appears to be equally 
contractile throughout its whole length, and there- 
fore, any secretion formed in it, or entering it, speed- 
ily appears externally; while in others, and these 
are the majority, its contractility is much less at the 





upper than at the lower part, and discharges are 

consequently retained in the former situation. 
When the discharges are of purely local origin, 

and there is no constitutional fault, their cure may 


commonly pursued at the Lock Hospital is to make 
the patients use vaginal injections for themselves 
three or four times daily. The lotions employed are 
the diluted liquor plumbi subacetatis, or solutions of 
sulphate of zinc, alum, or tannin, in the proportion 
of five grains to the ounce of water. The syringes 
are large enough to hold six ounces of the lotion, and 
have a pipe long enough to reach the upper part of 
the vagina readily. Both these points are important, 
for the syringes commonly used will not contain 
sufficient fluid to wash out the canal effectually, and 
the pipe affixed to them will not admit of its reach- 
ing the upper part of the vagina at all. When the 
vaginal mucous membrane is inflamed and tender, 
the house-surgeon, when the speculum is used, 
which is at least twice a week in all these cases, in- 
serts a strip of lint dipped in the lead-lotion, and this 
is allowed to remain for three or four hours. If the 
inflammation be acute, the application of the strip 
of lint is repeated daily through a small speculum. 
By these means, discharges proceeding from the va- 
gina may usually be cured in a few days, but the in- 
jections should be continued as long as any abnor- 
mal uterine secretions are observed, for the latter, 
if not frequently washed away, will be likely to re- 
excite disease in the vaginal mucous membrane. 
But vaginal injections are of little or no use for 
the cure of discharges proceeding from the interior 





of the cervex uteri—a complication which is almost 
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invariably present in these cases. “In the treatment 
of this condition, success will depend mainly on the 
amount of personal care and attention afforded by 
the surgeon himself. At the Lock Hospital, the 
speculum is used twice a week in all, and three times 
a week in many, of these cases; and through it suit- 
able applications are made to the os and cervex. The 
nitrate of silver, either solid or in solution, is the 
remedy most in favor, especially in the earlier stages 
of the treatment, and when the discharge is puru- 
lent; later, simple astringents, such as tannin, alum, 
or perchloride of iron, are employed. Before using 
the caustic, all discharge should be wiped away from 
the os uteri with a piece of dry cotton-wool; and 
the plug of tenacious matter, which usually fills the 
cervix, should also be removed, or it will prevent the 
remedy reaching the diseased surface. The applica- 
tion of a strong solution of alum coagulates this dis- 
charge, and renders its removal more easy. The 
stick of nitrate of silver is then inserted to the depth 
of about an inch into the canal of the cervix, and is 
atso applied to any abraded or ulcerated surface 
«which may be seen around the os; or, instead of the 
stick, a solution of the nitrate (a drachm to the 
ounce of water) may be applied by means of a piece 
of sponge or cotton-wool about the size of a pea, 
which is passed along the cervical canal with a suit- 
able pair of forceps. I prefer to use the solid nitrate 
on the first one or two occasions, and afterwards the 
solution. By these means, the discharge speedily 
loses its yellow color, and becomes white or semi- 
transparent. When this result is obtained, astring- 
ent solutions, such as the milder liquor ferri perchlo- 
ridi of the British Pharmacopeia, or solutions of 
alum or tannin (a drachm toan ounce of water), may 
be substituted with advantage fo: the nitrate of sil- 
ver. The glycerinum acidi tannici, or acidi gallici, 
are also frequently used; but they do not appear to 
possess any advantage over the watery solutions. 
Other methods of applying remedies to the interior 
of the cervix uteri have been tried, but the plan 
above described has been found most convenient and 
effectual. A very efficient mode is to inject the so- 
lutions into the cervix with a syringe; but this has 
the advantage of being sometimes followed by ab. 
dominal pains—no doubt, from the fluid penetrating 
too far into the body of the uterus. I have also used 
suppositories containing nitrate of silver, sulphate of 
copper, or alum, incorporated with cocoa-butter, in 
the proportion, by weight, of one part to four or five, 
and made into pencils of appropriate size for intro- 
duction into the cervix uteri. These answer well 
enough; but, on the whole, Iam disposed to prefer 
aqueous to greasy applications. The essential point, 
whatever the substance or solution chosen, is totake 
care that it is effectually applied along the whole 
length of the canal of the cervix uteri. There is 
rarely any pain occasioned by the use of caustics or 
astringents to these parts. The patients are almost 
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invariably quite unconscious that anything is being 
done. 

. In 1867, the number of admissions for this form 
of disease was 414, and the average period occupied 
by the treatment was twenty-three days; but 36 per 
cent. were cured in periods of from seven to fifteen 
days, 21 per cent. in from fifteen to twenty days, 
and 18 per cent. in from twenty to twenty-five days. 
The remaining 30 per cent. occupied periods ex- 
ceeding twenty-five days, the longest being ninety- 
four days. Many of these latter, however, were suf- 
fering from some constitutional condition which 
may be held accountable for the delay, such as 
phthisis or some other form of strumous disease, or 
impairment of health from long continued habits of 
dissipation. 

Readmisssions for a recurrence of this form of dis- 
ease are unfortunately too frequent. The 414 cases 
alluded to do not, therefore, represent an equal 
number of patients; for fifteen women were admit- 
ted twice, and four three times, during the year. 
In fact, as many as eighty-four had been in the hos- 
pital previously, some of them as often as six or 
seven times since October, 1856. When discharged, 
a large proportion return to habits of prostitution; 
and, as might be expected, after a time relapse into 
the same condition. We seldom see them again, 
however, till after a lapse of several months; so it 
may fairly be inferred that they remain in a sound 
state for a considerable period. 

The above remarks are founded upon, and refer 
especially to cases of simple utero-vaginal discharge, 
in which, as far as can be discovered, no syphilitic 
taint is present. These, of course, are only capable 
of communicating a simple urethritis or gonorrhcea. 
Women suffering from constitutional syphilis are, 
however, very often affected with uterine discharges 
and ulcerations. Such cases are much less amena- 
ble to local treatment; and appropriate constitu- 
tional remedies, must of course, be employed at the 
same time. In my opinion, the uterine ulceration 
so often concurrent with secondary syphilis is as 
much a secondary manifestation as mucous tuber- 
cles on the vulva, or the analogous condition s0 
often met with on the mucous membrane of the 
mouth and throat; and its secretion is equally capa- 
ble of communicating true syphilitic infection. 


The Diagnosis of Dyspnea. 

Hypx Sater, M. D., F. R.S.,F. R. C. P., etcs, 
etc., read before the Medical Section, at the annual 
meeting of the British Medical Association, in Ox- 
ford, August, 1868, (British Medical Journal for 
Dec. 5, 1868, p. 687,) an article on the subject of he 
Diagnosis of Dyspnea. 

The first dyspnoea to the rules for whose diagnosis 
to which he directs attention, as being the most typ 
ical and purest of all dyspnceas, is that of asthma. 

There are three common sources of dyspnoea with 
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which asthma is more likely to be confounded than 
any others—bronchitis, emphysema, and heart dis- 
ease—all others being comparatively infrequent. The 
diagnosis of asthma, then, is practically its diagno- 
sis from these three diseases. 

The form of dyspnoea that comes nearest to that 
of asthma, and whose diagnosis, therefore, from 
asthma requires the greatest care, is doubtless the 
dyspnoea of heart-disease. The two resemble one 
another in many points; in both the dyspnea is 
paroxysmal, in both it is intense and violent in its 
character, in both the night is the time for its prin- 
cipal occurrence, in both the incumbent position is 
intolerable and the erect position enforced, in both 
the distress is agg: a7ated by exertion, and the patient 
fixed and unable to move. On the other hand there 
are many points in which they differ, and it is by 
seizing on these that we are able to diagnose the one 
condition from the other, and to neutralize, so to 
speak, their many points of resemblance. These 
points of difference may be thus comparatively rep- 
resented : 


Periscope. 


IN HEART DISEASE. 


The paroxysms are of 
a few minutes duration. 


The dyspnoea is Nl 2 
ping, panting ki 
noe A breathlessness 
than a difficulty of breath- 


ing. 

The respiration is hur- 
ried, the movement deep, 
and the rythm not 
changed. 

The patient feels as if 
dying. 


There are commonly 
no bronchial rales. 


Exertion in tranquil 
breathing is an adequate 
immediate cause of a par- 
oxysm. 

The paroxysm is not 
followed by expectora- 
tion. 

The tendency of emo- 
tional excitement is to 
induce a paroxysm. 


No true periodicity. 


IN ASTHMA. 

The xysms may 
last for hours, or even 
days. r 

The breathing is tight, 
constretied, and difficult. 


The respiration is often 
slow, the movements su- 
perficial, and the expira- 
tion prolonged. 

However difficult the 
breathing the patient feels 
there is no danger. 

The breathing is ac- 
companied with prolong- 
ed, sibilant, and musical 
ronchus, especially at ex- 
piration. 

Exertion alone will not 
immediately produce a 
paroxysm in tranquil 
breathing. 


access of expectoration. 
The tendency of emo- 
tional excitement is cu- 
rative ; often completely 
and suddenly. 
Periodicity often well 
marked. 


In some other points too, not easily expressed 


tabularly, the symptoms of the two diseases differ. 
In the paroxysm of cardiac dyspnoea the sufferer 
often leaps from his bed, and finds himself standing 
on the floor, or at the window, open-eyed and gasp- 
ing for breath, almost before he is awake. In asthma 
the patient is either unable to move from his bed at 
all, or slowly creeps to his fire-place, to light his fire, 
leaning on one piece of furniture after another as 
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he creeps along. In both the diseases the dyspnoea 
is worse after food, but in asthma this depends main- 
ly on the quality of food, while in heart-disease it 
depends mainly on the quantity. There are many 
things that the asthmatic dare not take without the 
certainty of bringing on an attack, but there are no 
articles of diet that have an especial tendency to in- 
duce dyspnoea of cardiac origin. There is a differ- 
ence, too, in the time after taking food that the dif- 
ficulty of breathing comes on; in heart disease it is 
immediately arter the meal; in asthma it is com- 
monly about two hours after eating, when the re- 
sults of digéstion are entering the circulation. 
Again, with regard to frequency of the attacks the 
two dyspneeas differ ; in cardiae dyspnoea there is no 
limit to the frequency with which paroxysms may 
appear—the patient may have fifty of them in a 
night ; in asthma the rule is to have only one, rarely 
two, almost never more, while once a week and 
once a@ month are common frequencies, and the 
having of one attack seems of itself to secure an im- 
munity for a certain interval afterwards. 


It may be thought strange perhaps, that an author 
should not insist on the presence or absence of the 
physical signs of heart disease as a means of diagno- 
sis between dyspnoea of cardiac origin and dyspnoea 
truly asthmatic. But, in truth, this is a most falla- 
cious ground of diagnosis; it fails in both ways. 
On the one hand, in cases of dyspnoea clearly cardi- 
ac, there are often no physical signs of heart-disease ; 
and, on the other, in cases of true asthma, the physi- 
cal signs of heart-disease may be present. 

Intensity of dyspnoea united with indefinite pro- 
longation of life, is a circumstance in which asthma 
stands strongly contrasted with heart disease, and 
indeed with bronchitis as well. We see asthmatic 
patients going on year after in direfui suffering, and 
yet hardly differing from what they were at first.. 
One feels almost as if they possessed some antidote, 
or elixir, by which the results of so grave a disturb- 
ance of a vital function were arrested—as if patho- 
logical laws must be suspended in their favor- 
How different would be our views of the future, and 
how different in fact do we find the result, if the 
same amount of dyspnoea is due to organic heart 
disease. We know that a patient suffering from 
cardiac dyspnoea, comparable in its intensitity to se- 
vere asthma, is a man whose remaining term of life 
is to be measured by days, or, at most, by weeks. 

Another circumstance, allied to this, which has 
often struck me in contrasting the results of heart- 
disease and asthma, is the little tendency the latter 
has to generate dropsy. Our author believes that 
until it has given rise to dilatation of the right side 
of the heart it has no tendency or power what- 
ever to produce this result. He has often been as- 
tonished that the patient could go on so long with 
all the signs of impeded circulation through the- 
lungs—the congested face, cyanosis, small pulse, and. 
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even hzemoptysis—and yet not atrace of dropsy 
appear. That the pulmonary circulation is very 
greatly obstructed in such cases is quite certain ; and 
yet he has gone on, week after week, asking if the 
feet were not swollen, and uniformly met with a 
negative answer, till he has been tired of asking. 
This is a difference that equally exists between 
asthma and bronchitis. Given six months dyspnea 


Periscope. 





from bronchitis, comparable to the dyspnea of 
asthma, and the patient’s feet will beswollen. Now, | 
why should there be this difference? We can quite | 
understand why there should be no dropsy in cases | 
of asthma where there are considerable intervals be- | 
tween the paroxysms, and where the breathing in | 
these intervals is normal; beause,in these cases 
there is time for recovery, and the results of the dys- 
pnea are not cumulative, but each attack starts, as 
it were, de novo, and therefore the dyspncea is, so | 
to speak, always of recent origin; and dropsy is | 
never the result of recent dyspnoea. But why se- 
vere asthma of months’ duration, with very imper- 
fect remissions, should not degenerate dropsy, as 
well as bronchitis, or disease of the heart—that is 
the puzzle. Nevertheless, such is the fact. 

In no way is the contrast between cardiac dyspnoea 
and asthma more strikingly shown than by the in- 
spection and auscultation of the chest. Two things 
immediately strike one. First, that while in asthma | 
the chest is tied and the parietes immovable in spite | 
of the most violent efforts, in cardiac dyspnoea the 
range of the respiratory movements is free and wide. 
Secondly, that while in asthma the respiratory mur- 
mur is nearly or quite suppressed, in cardiac dyspnoea 





tioning portion of the lungs coexisting with unreliev- 
ed dyspnoea. It clearly shows one thing—that the 
free supply of air is not all that is necessary for tran- 
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with a great many people, especially in the lower 
and lower middle classes, bronchitis commonly goes 
by the name of asthma—an old man coughs and 
spits and wheezes, and tells you he is asthmatic, 
And secondly, because a great many cases of bron- 
chitis are complicated with true asthma—bronchial 
spasm is an integral part of the condition; the 
patient has asthma not because he has not bronchitis 
but because he has bronchitis; his bronchical tubes 
contract because they are inflamed. The error, 
therefore, in such a case does not lie in the recogni- 
tion of the asthma, but in the non-recognition of 
the bronchitis which is the immediate cause of the 
asthma, and the substantive disease. 

The principal points of contrast between bronchi- 


| tis and pure asthma are the following : 


IN ASTHMA. 
The typical sounds are 


IN BRONCHITIS. 


Cough is always pres- 
ent. 

The winter is the worst 
timeof the year, often the 
only time. 


Cause catarrhal. 

Sputum more or less 
purulent. 

Severe dyspnoea never 
evanescent. 


Often ends in dropsy. 


Often there is no cough. 


The hot weather of 
summer and autumn is 
the worst time of the- 
year. 

Cause emotional, diet- 
etic, and various. 

Sputum, if any, non- 
purulent. 

The severest paroxysm 
may come and go quickly 
and suddenly. 

If uncomplicated never 
produces dropsy. 


If, in any case of chronic or recurrent difficult 
breathing, our author feels a doubt as to whether the 
it is unusually loud and clear—puerile, in fact. And | ©Ssential condition is bronchitis or asthma, the first 
indeed, it is a very curious thing to contemplate in | question he put is—“Is your complaint a winter 


cases of heart-disease, this perfect freedom of respi- | Complaint ?” If he gets a negative answer, if he is 
ratory movement and free access of air to the func- | told the season makes no difference, that it is as bad 


| in summer as winter, the thing is settled—it is not 
| bronchitis. If, on the other hand, he gets an aftirma- 
| tive answer, he sees strong reason tO suspect that 
bronchitis is present, and if not uncomplicated, that 


quil breathing; that the supply and renovation of | is to say, if asthma is present as well, is at any rate 


blood must be equally unimpeded, or dyspnoea will 
exist and be unrelieved in spite of the freest air- 
supply. And we see why it must beso. The felos | 
of respiration is the oxidation and decarbonisation 
of the blood at the expense of the air; and if this is | 
not attained dyspnoea is the result. Now it is evi- 

dent, that for this it is just as necessary that the | 
blood should be supplied to the air, as the air to the | 
blood. In asthma it is the renovation of the air that | 
is impeded, in heart-disease it is that of the blood; | 
and in both dyspneea is equally the result. This is | 
the true secret of cardiac dyspnoea, and the reason | 
of its coexistence with an air-supply perfectly free. | 
- Although the dyspnoea of heart-disease is that | 
which simulates asthma more closely than any other | 
distinct dyspneea, yet cases of heart-disease are not | 
so often confounded with asthma as are cases of | 


bronchitis, and for these two reasons :—first, because | 


‘ 


| the cause of the accompanying asthma. He then 
| put these two aditional questions:—“Is cough a 


| constant and troublesome part of the attacks?” 


“Do you expectorate much, and is the sputum 


| thick and yellow 2” If these questions are answered 


in the affirmative, then, beyond all doubt, the case 
is one of bronchitis; if they are answered in the 
negative, then, it is certain that it is not bronchitis. 

As to the distinction of the difficulty of breathing 
due to asthma from that due to emphysema, suffer- 
ing each to be uncomplicated by the other, our 
author thinks the three following points of contrast 


would always suffice : 


IN EMPHYSEMA. 
Respiration is never 
free. 
Drumminess of 
chest unvarying. 
Intercostal depressions 
effaced. 


the 


- 


IN ASTHMA. 

Respiration may be per- 
fectly free in intervals. 

Chest only drumming 
at paroxysms. : 

Intercostal depressions 
strongly marked, espe- 
cially at each insp ring 
effort. 
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Electrolysis in Tumors. 
Dr. NEFTEL, in the Medical Record, gives the 
following case : 


Hon. Th. T. D——, a highly accomplished gen- 
tleman, 58 years old, consulted last year several 
celebrated surgeons in London and Paris (amongst 
others, Nelaton) with regard to a tumor in the left 
mammary region. They all advised him not to 
undergo any surgical operation, as they considered 
the tumor a malignant one, the removal of which 
would only hasten the fatal termination of the un- 
doubtedly constitutional disease. The patient, never- 
theless, insisted upon the extirpation of the tumor, 
and our great surgeon, Dr. Marion Sims, quite suc 
cessfully performed the operation in Paris. Soon 
after the cicatrization of the wound, however, the 
axillary glands of the same (left) side began to en- 
large, and in January last presented tumor, of the 
size of an egg, consisting of a conglomeration of en- 
larged and indurated glands. Dr. Sims again extir- 
pated this second tumor, the microscopical appear- 
ance of which was that of a real cancer (carcinoma 
of the axillary glands). The specimen was presented 
to the New York Pathological Society, and examined 
by distinguished histologists. The wound this time 
healed very slowly, as it was accompanied by dan. 
gerous complications, an extensive erysipelas, high 
fever (107.8 degrees Fahrenheit), rigors and delirium. 
Scarcely had the wound healed, when a new scir- 
thous tumor began to grow in the right mammary 
region, and very soon attained the size of an orange, 
or more. It now became evident that another sur- 
gical operation would be useless, for it could only 
call forth, as before, an immediate relapse, and per- 
haps in a more dangerous locality. As nothing re- 
mained to save the patient, who was perfectly aware 
of his condition, and whose constitution was broken 
down, I proposed the electrolytic treatment, expect- 
ing, as the best result, merely the local destruction 
and absorption of the tumor; for, in the present 
state of our knowledge, I could not have entertained 
any hope of producing by electrolysis the least favor- 
able change in the constitutional disease. 

On the 27th of April, and the 4th and 7th of May, 
in the presence of Drs. Metcalf, Nott, and B. How- 
ard, I performed the electrolysis by means of the 
large apparatus of Kruger and Hirschman, with ele- 
nents, of Siemens, subdividing, at the second and 
third operation, the cathode into three and four 
branches, connected with the needles by serres-fines. 
The latest improvements of the apparatus afforded 
the possibility of gradually increasing the quantity 
of the current, without interrupting the circuit, and 
of diminishing it in the same way, so that the cirt 
cuit was broken only by the extraction of the las- 
needle. Not a drop of blood escaped. The first 
operation lasted two minutes, using ten elements ; 
the second five minutes, with twenty elements; and 
the third ten minutes, with thirty elements. After 
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the operation the tumor increased considerably in 
size, but became softer and more elastic. No febrile 
or other local or constitutional symptoms followed. 
On the contrary, the patient who before was weak, 
anzmic, and cathectic, began to gain strength and 
flesh; the tumor at the same time diminishing 
slowly but constantly. A month after the first sit- 
ting, the tumor was found a great deal softer and 
smaller; at the end of the second month it had al- 
most disappeared, and a fortnight later no trace of it 
remained. The general condition of the patient is 
now in all respects excellent, and new deposits can 
nowhere be detected. In his last letter he writes to 
me as follows: “Iam not able to discover any new 
deposits anywhere, nor would the tumor in the right 
breast be detected by any ordinary observer. I hope 
the old devil who took lodgings there and was 
ejected, took all his baggage with him.” 

The above-related case presents the following 
points of interest : 


1. The patient has been examined by a number 
of celebrated physicians in Europe and America, 
who have all considered him affected by a constitu- 
tional cancerous disease ; and the extirpated tumors, 
being real cancers, have proved the correctness of 
the diagnosis. 

2. The described case brings me to the conclusion 
that the electrolysis must be considered not only as 
a lacal agent, as thinks Althaus, but as one capable 
of modifying, and even curing, the constitutional 
diathesis. I explain it in the following way: It has 
already been established, by experimental researches, 
that the electric current affects powerfully all protc- 
plasmatic structures. Hence it is possible and pro 
bable that the cells (which have to be considered as 
bearers of the contagion and the cause of the general- 
ization of the disease) get their protoplasma altered 
in such a way by electrolysis, as to lose its specific 
infectious properties, and make it incompatible with 
the existence and propagation of the cancerous new 
formation. 


8. Finally, this is the first authentic case of cure 
of areal cancer in a subject affected with constitu- 
tional diathesis. I think that if Althaus, to whom 
we are indebted for the improved electrolytic method, 
did not succeed in curing a single case of malignant 
tumor, it is owing only to the imperfection of the 
apparatus with which he works. I have had one like 
it imported from London, and have ascertained, by 
the feeble deflexion of the needle of my galvanome- 
ter, and by the weak muscular reaction it produces, 
that Althaus’ apparatus generates a very small cur- 
rent-quantity. This explains also why he is obliged 
to have recourse to so numerous and prolonged sit- 
tings (half an hour), whilst, with the excellent ap- 
paratus I am in the habit of using, incomparably 
better results can be obtained in a much shorter 
period. 
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Use of Collodion in Entropium. 

S. B. Rosins, M. D., of Lawrenceburg, Indiana 
(the Western Journal of Medicine), mentions collo- 
dion as a valuable agent in the treatment of per- 
verted conditions of the eyelids. He briefly gives 
his experience in cases of entropium. Apply com- 
mercial collodion with a brush, several times per day, 
to the outer surface of the inverted lid, and its effects, 
by its mechanical power to contract the surface 
upon which it is applied, an immediate contraction 
of its outer surface, and consequent bringing of the 
ciliary fhargin to its natural position. If one appli- 
cation is insufficient to bring the cilia in position, it 
can be repeated until the desired position is attain- 

,»ed, where it may be held for any length of time, by 
repeating the application. And this gained, all is 
gained that is offered by any other mode of treatment 
with which he is conversant, be it either of the many 
opesations proposed, or the application of compress 
and bandages, adhesive straps or sutures. It can be 
applied without any inconvenience ;. produces no 
pain, but a warm pungent sensation; it is very 
cleanly and not unsightly, and the tears that prevent 
the thorough use of adhesive straps, and excoriate 
the skin under the compresses, have no effect upon 
the surface covered with collodion; the lid loses its 
reddened, swollen look, and assumes a more healthy 
appearance. He has used it with equally good effect 
in ptosis, especially in cases occurring in aged per- 
sons, and has been led to believe that it exerts some 
influence in restoring to healthy action the levator 
palpebree muscle when rendered inactive by palsy of 
the third nerve. 





‘Mothers’ Marks.” 

Dr. J. L. K1TcHen, of Wyanet, Dlinois, reports to 
the Chicago Medical Examiner the following inter- 
esting case : 

Mrs. E. H., of this place, was confined on the 11th 
of October, 1568, by Dr. P. J. Mulvane, The con- 
finement lasted four hours, and it was observed that 
the left arm of the child had been amputated at the 
middle third of the humeral region. Upon investi- 
gation, it was ascertained that the mother, shortly 
after becoming pregnant, visited in the East, and 
while traveling on the cars witnessed the great toe 
of a child amputated by the car door shutting upon 
jt, violently. The mother attributes the cause of the 
arm amputation, to the sight of the last men- 
tioned. Ihave seen the child, which is well and 
hearty, and since it is a case of unusual interest to 
me, I thought it might be of sufficient interest for 


publication. 





—— A death from chloroform is reported in Pitts- 
burg, in the practice of Dr. John Dickson. The 
patient was about to submit to amputation of the 
leg, but died about one minute after the anesthetic 
was administered. 





Reviews and Book Notices, 


NOTES ON BOOKS. 


Dr. Ernst HALLIER, t’:e widely known histolo- 
gist of Jena, and Professor of Botany there, hag 
commenced a journal devoted to the study of Pari- 
sites—Zeitschrift fur Parasiten Kunde. The first 
number appeared in May, and it will be continued 
every two months. Each number has two or mor 
handsome lithographic plates, and costs, in currency, 
$3.30. They can be had of Mr. L. W. Schmidt, 24 
Barclay St., N. Y. Prof. Salisbury, of Ohio, is the 
only American writer we notice among the contrib- 
utors. 

Transactions of the Indiana State Medical So. 
ciety at its Nineteenth Annual Scasion, 1869, 
Published for the Society. Indianapolis, 1869, 
Pamphlet, pp. 70. 

This volume indicates a prosperous interest in 
medical matters on the part of our brethren in In- 
diana. It contains an address by the President, Dr. 
N. Field, of Jeffersonville; an article entitled, 
“Why Doctors Disagree,” by Dr. V. Kersey, of 
Richmond; a case of Anasarca, by Dr. J. Moffett; 
a discussion of the Digestive Assimilation of Medi- 
cines, by Dr. W. J. Elstun; the report of a case of 
dislocation of the femur, by Dr. M. Sexton, of Rush- 
ville; a discussion on Puerperal Convulsions, and 
the minutes of the Annual meeting of the current 
year. 


Foticide, or Criminal Abortion. A Lecture 
Introductory at the University of Ponnayitah 


Session, 1889-40. By Hugh L. Hodge, M. D. 
Philadelphia: Lindsay & Blakiston, 1869. Pampb 
let, pp. 44. Price 40 cents. 

Thirty years ago, this autumn, Professor Hodge 
felt it his duty to call the attention of the profession 
to the growing and detestable crime of artificial abor- 
tion for insufficient cause. These thirty -years have 
not erased the blot from society. On the contrary, 
men of extended observation say that it has in 
creased. If any excuse of ignorance of its crim: 
nality has hitherto been offered in extenuation, thi 
excuse is valid no longer. With the warnings ¢/ 
the clerical and secular authorities in her ears, D0 
woman who reads, can do this act under excuse of 
convenience. The republication of Dr. Hodge’ 
lecture is opportune, and we hope it will be widey 
read. 








Aluminum Wire Ligatures, 

Dr. ALFRED STARR, a prominent dentist, resi 
ing at 102 East Twenty-sixth street, New Yor, 
sends us a coil of Aluminum wire, which he recom 
mends for its cheapness, lightness and flexibility for 
the purpose of ligaturing blood-vessels. Dr, M.§ 
Butler has been experimenting with it, and we woul 
call the attention of other surgeons to it. 
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87” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

a? To insure publication, articles must be practical, 
brief a8 possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 


We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfullv. belongs to the profession. 





TO SUBSCRIBERS. 

The 21st volume of the MEDICAL AND SuR- 
GICAL REPORTER began on July 3rd. A 
large number of subscriptions are due from 
that date, and we look tc a prompt response 
to the bills already sent out and being sent.— 
Our bills always call for PAYMENT IN AD- 
VANCE. 


We can still supply a few complete sets or 
volumes from the commencement, bound or un- 
bound. They should be applied for soon, as 
they will soon be exhausted. 





IS MEDICINE AN OCCULT SCIENCE ? 

Secret, hidden, concealed; that is what is 
meant by occult, as all readers know, and the 
sciences so-called in past times, embraced 
those the teachings and practice of which were 
confined to the chosen few, and sacredly with- 
held from the public. The doors of these tem- 
ples of knowledge were not thrown open, or 
if opened in appearance, only to the extent of 
deceiving the profanum vulgus by a sham pre- 
tense of candor. 

Alchemy, astrology, chiromancy, all pursued 
this plan. The healing art in the dark ages, 
also did not hesitate to adopt the same course. 
It was even defended on the ground that the 
interests both of physicians and their patients 
were benefited by this air of mystery. The 
former were protected against illiterate poach- 
ers on their domains, the latter were hindered 
from any attempts at tampering with their own 
health and lives by the misuse of drugs. 

The reasoning has some ring of honesty 
about it, and in a modified form we hear it fre- 
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quently nowadays. But experience proves 
that it is false. In point of fact, the more 
sedulously a veil of mystery is thrown around 
medical science, the more backward we are 
in disseminating medical knowledge among the 
people; the more we strive to conceal from 
them the powers of drugs, and the.principles 
of health and disease, the more certainly are 
they the victims of unscrupulous charlatans, 
the stronger is the temptation for them to em- 
ploy drugs, and to attribute to them qualities 
which they do not possess. Nititur in vetitum, 
is a principle of human action that we can al- 
ways count on. ; 

Very absurd in the light of history and psy- 
chology, therefore, is the position of those 
physicians who, in this age, array themselves 
against popular medical instruction. We can 
gain nothing by secrecy; we can lose 
much. There is nothing in anatomy, physiol- 
ogy, materia medica, or pharmacy which will 
injure any one to learn, if they only learn it 
correctly. But as sure as the obsurists and ig- 
norantists gain the upper hand, so sure will 
false knowledge and pseudo-science gain the 
victory. 





Fatal Result of Consulting a Pretender. 

In New York, Cornelius Kailihor, suffering with 
fever and ague, was advised to call upon Mrs. Marga- 
ret Monaghan, who professed to cure that, among 
other diseases. 

She gave him a mixture consisting of one pint of 
ale and the contents of a paper of ten cent tobacco.. 
He vomited violently, when some warm water was 
given, followed by about one half of the former dose.. 
In a short time the patient died. 

Result: A post-mortem examination by Drs. 
Shine and Cushman, who very naturally found the 
stomach highly inflamed and congested, evidently 
caused by some irritant poison. There was in the 
stomach and intestines a quantity of dark-colored 
fluid, which smelled strongly of tobacco. In their 
opinion death was caused by syncope, resulting from 
exhaustion, consequent upon excessive vomiting, 
produced by a poisonous dose of tobacco. The case 
was adjourned by Coroner Flynn, who transmitted 
the testimony taken to the Board of Health for their 
action. Mrs. Monaghan was released on $1,000 bail 
to await the result of the investigation. 

Human life seems to be held at a low valuation in 
New York! 





— George C. Reynolds, M. D., a leading man 
in one of the mission schools of Chicago, goes out 
soon to Eastern Turkey as a missionary of the 





American Board. 
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Notes and Comments. 


Poisoned by Hair Dye. 

On the 15th of June Dr. J. M. Witherwax, an 
old and respected practitioner of Scott county, Iowa, 
died with peculiar and obscure symptoms. 

The Scott County Medical Society appointed a 
committee, consisting of Drs. J. W. H. Baker; 
Hazen, Farquarson, Cantwell and French, to inves- 
tigate the causes which led to his death, it having 
been the opinion of several medical gentlemen that 
he died from the effects of lead poison. 

The committee, through Dr. Baker, have prepared 
their report, in which they unanimously concur in 
the opinion that the cause of Dr. Witherwax’s 
death was rightly surmised, and that the poison was 
introduced into the system through the use of hair- 
dressing or dye. For four years previous to his 
demise, Dr. Witherwax had used the dressing al- 
most daily on his hair and whiskers, and frequently 
during the whole period suffered from pains which 
were similar to those produced by lead colic. 

Drs. Hazen and Cantwelleach made four separate 
analyses of the liver of Dr. W., and one of the kid- 
neys, and found lead in the tissues of those organs 
each time. Their report accompanies that of the 
committee. 

Such instances have been only too frequent of 
late. It is time that the profession took some de- 
cided action in the matter. We cannot prevent 
people using hair dyes. But what we can do is to 
enlighten them on the dangers of all secret prepara- 
tions, and put them in possession of means to dye 
their hair, if need be, without dying themselves 
Shortly afterwards in consequence. 


Trichine. 

At-the meeting of the Association for the Advance- 
ment of Sciences in Salem, Prof. Edwards, of Mon- 
treal, read a paper upon the trichine in pork, of 
which we have heard so much of late years. After 
the conclusion of this paper, Prof. Agassiz made 
some remarks, and among other things he is re- 
ported to have said, that he “ hoped the appetite of 
the community would not be disturbed by this sci- 
entific discussion, as such worms are present in all 
meats and even in vegetables, and there is no dan- 
ger if they are properly cooked.” 

This statement is very justly criticized by Dr. 
Snow in the Providence Journal. Prof. Agassiz, it 
is to be hoped, did not make any such loose state- 
ment, and it were just as well if he repudiated it. 


Mistakes of Druggists, 


A few days since, two deaths were caused in Ho- 
boken by mistakes in putting up prescriptions. They 
were both children, and the fatal drug in both cases 
was opium. In the one case it was prescribed by a 





physician, in the other “over the counter.” It is 
quite time that for the safety of the public as well as 
the reputation of -the profession, something should 
be done in this matter. 


Suicides of Physicians. 

Dr. E. J. Hudson, of Richmond, Va., committed 
suicide at Baltimore, by taking cyanide of potassium 
He died August 30th. 

Calvin S. Millington, M. D., formerly of Georgia, 
committed suicide at his residence in Plainfield, 
Waushara Co., Wisconsin, at eight o’clock, A. M., 
Aug. 9th, 1869, by opening a small incision in the 
right jugular vein with the point of a razor. 


Milk. 

The recent microscopic examination of cow’s milk 
by a French chemist, it is stated, has disclosed cer- 
tain curious facts in reference to the component 
parts of this fluid. If the surface of fresh cream 
be examined under the lens, it is asserted that there 
is to be found, amid myriads of milky and fatty 
globules, a number of round and oblong corpuscles, 
sometimes accompanied with finely clotted matter, 
being just what is seen in most substances in a state 
of decay. In summer these corpuscles make their 
appearance within fifteen or twenty-four hours after 
milking ; in winter they will be perceptible after the 
lapse of two or three days: At the moment of 
coagulation, these corpuscles are seen to increase in 
number, bud, form ramified chains, and at length to 
become transformed into regular mushrooms or fila 
ments composed of cells } liced end to end in simple 
series, and supporting at their extremities a spheri- 
cal knob filled with granulous matter. It is further 
asserted that these animalcules may be classified 
among the ascophora, and that many of the gastric 
affections to which children are liable are owing to 
this state of the milk. 


Purifying Vegetable Oils. 

A method of purifying vegetable oil, as recently 
introduced in Paris, consists in allowing sulphuric 
acid to fall into it in numerous thin streams, and 
forcing air through at the same time, so that the oil 
is not only kept in lively motion, but also takes up 
numerous air bubbles, with which the foreign ele. 
ments, separated by the acid, form a large mass of 
scum, which is removed from time to time. The 
introduction of air is kept up as long as the scum 
forms and until the oil becomes apparently light and 
clear. At this stage the oil is still acid. It is then 
heated in a copper vessel, by steam, for a half or 
three-quarters of an hour, to about 212 degrees, and 
then cooled off to about 70 degrees Farenheit and 
filtered. The oil will be more thoroughly purified 
in this way than by the common method. The 
process has been introduced into several establisl 
ments in Paris, with excellent results. 
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Correspondence. 


DOMESTIC. 


The Woman Question. 
Eps. MED. AND Sura. REPORTER: 


Having noticed—though not with satisfaction— 
certain resolutions adopted by the Philadelphia 
County Medical Society, I wish to express briefly a 
few thoughts as dissenting from the views of that 
body, or rather simply to record my name as an ad- 
vocate of female medical education and female phys- 
icians. 

What is the difference, in principle, between giv- 
ing a woman a general medical education, or pre- 
paring her as a general practitioner, and making her 
simply a practitioner of obstetrics, according to the 
old custom in France, which so far as I know, is 
continued to this day? Iam a witness'to the fact 
that it was the case so late as 1859. This usage 
—better termed law—I mention not to inform, but 
to remind those who may have forgotten, or may 
not think of it. According to my recollection, sev- 
eral lectures were delivered every week for the ben- 
efit of female students in Paris, by M. Dubois, at 
the Hopital d’ Accouchements, etc.; or more prop- 
erly the Faculty Cliniques, and they were allowed 
the privilege of attending labor cases after ten 
o'clock P. M., this being the hour at which we (the 
males) were required to leave. 

Experience is said to be a good teacher, and yet it 
seems to have taught that country to continue this 
custom. If ever any objection has been made to 
it, [confess 1 am not aware of it. We probably 
have many physicians who do not know that female 
accoucheurs are there so favorably received. 

Not much reflection will be required to perceive a 
great difference between merely having an opinion 
that females should not be educated as physicians, 
and refusing to meet as members of a Society those 
who choose to view ‘it favorably; for it would be 
straining the point to argue that to be a member of 
the same Society or in any manner to keep company 
with a professional confrere, would be giving en- 
couragement to his opinions upon the subject. In- 
deed, with creditable men the course adopted might 
have the opposite effect to that desired, for they are 
not easily driven; and it is better to treat all with 
kindness than to pursue a course so well calcu- 
lated to make hypocrites of a few. It is quite as 
bad in effect to deny to others the right to consult 
With a Professor or graduate of a female college. 

In no expression made use of, is any unkind allu- 
sion to the above named Society intended, for we 
trust that no lucrative or other improper motive can 
to that body be justly imputed. 

J. B. R. PURNELL, M. D. 

Snow Hill, Md., July, 1869. 
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An Egg Within an Egg. 
Ep. MED. AND SurG. REp.: 

A few days ago, my neighbor, Sharpless Moore, 
presented me with a curiosity in the form of an 
ovum in ovo. A hen’s egg had been brought in of 
unusual size, which his wife proceeded to break into 
a bowl, for culinary use. But, what must have been 
the surprise of the good housewife when, in addi-~ 
tion to the usual contents of an egg, another perfect 
egg plumped into the vessel. , 

The larger egg measured three inches by two and 
fice-eighths. The contents in the bowl appeared 
quite natural. The included egg was twoand an 
eighth by one and a half inches. Its contents were 
apparently also natural. The shell of the outer one 
was rather thinner than usual—the other was thick 
and strong. 

If the occurrence of an ovum in ovo is not unique, 
it is at least sufficiently rare to be placed on record. 
It is no less interesting in a physiological point of 
view, than curious, as a lusus nature. 

Will some reader of the REPORTER be so kind as 
tofurnish a physiological solution of this egg-puzzle? 
If properly seé upon, this ovulum in ovo might 
hatch out quite a brood of questions for the physio- 
logist, as well as the hen-ologist, to solve—e. ge— 
how was the shell formed on the included egg? 

E. MIcHENER, M. D. 

NEw GARDEN, 10 of 8 mo., 1869. 


Strange Diagnosis. 
Eps. MED. AND SuRG. REPORTER: 

On the 29th of May last, I was called to assist Dr. 
James Kyle, of North Vernon, Indiana, to perform 
the operation of tracheotomy on a boy 7 years of 
age. Arriving at the house of the patient’s mother, 
I learned the history of the case from the attending 
physician, Dr. Thompson, of Butlerville, which was 
as follows : ° 

Seven days previous he was called in great haste 
and learned from the mother of the boy tLat he had 
been playing with shelled corn in his mouth, and 
had swallowed some. Dr. T. examined the patient 
and diagnosed a foreign substance in the trachea, 
and from surrounding circumstances judged it to be: 
a grain of corn. 

He proposed to the mother to get a surgeon to op- 
erate, as, after various attempts, it was found to be 
impossible to otherwise get it out; but, at the sug- 
gestion of some of the friends, the boy was taken to 
Dr. Richardson, of Vernon, who most positively as- 
serted that there was no foreign substance in the 
trachea, but an elongation of the uvula. 

Dr. T. suggested that Dr. Kyle be at once sum- 
moned, as seven days had passed, and, in his opin- 
ion, the boy could not live many days longer unless 
tracheotomy was performed, and the substance, 
whatever it might be,—corn, elongated uvula, or 
what not, removed. 
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Dr. Kyle was summoned, and performed tracheo- 
tomy on the boy, removing from the trachea a large 
grain of corn almost ready to sprout. 

The operation was performed skilfully, and with 
most happy results, as the family and friends had 
great faith in the skill and judgment of Dr. Richard- 
son. 

The boy is well, and the mother still preserves the 
grain of corn. J. P. WoopWARD, M. D.. 

Vernon, Indiana. 


Epilepsy. 


Eps. MED: AND SuRG. REPORTER: 

I am treating a case of epilepsy in a boy fourteen 
years old; well developed; light hair; blue eyes; 
downcast in look; rather plethoric; pulse full, num- 
bers 108 beats to the minute; respiration natural ; 
bowels regular; appetite good. He was attacked 
with epileptic convulsions about two years ago, the 
paroxysms increasing from day to day in frequency 
and severity; having as many as eight, and never 
less than three or four a day, occurring always dur- 
ing the day, never in the night. He had never re- 
ceived a blow or a fall; always enjoyed good health. 
I saw the case on the 15th of June last. From the 
history of the case, I suspected masturbation; had 
him closely watched, and his clothing and person 
carefully examined, but could detect nothing to 
prove my suspicions correct; gave him 10 grs. bro- 
mide potassium half an hour before each meal; also 
five grains oxide zinc ter die. This treatment was 
followed for several weeks, when no effect of the 
bromide being manifested, I increased the dose to 
38s. ter die, when it seemed to control the paroxysms, 
he not having one in five days, when they again re- 
curred, but ina milder form, and continued until 
the dose was increased to Zjss., quater die, when 
they again ceased. Up to the present writing, 12th 
of-August, he has not had a paroxysm since the 2d 
day of August. In June the 12th, 24th number, of 
your valuable journal, there is an article on the use 
of bromide of potassium in epileptic convulsions, by 
Prof. Wm. A. Hammond, who states that the symp- 
toms due to large doses of the bromide in epilepsy 
are contraction of the pupils, drowsiness, weakness 
of the arms and legs, depression of the mind, failure 
of memory and delusion, and that in adults none of 
these symptoms follow less doses than 10 grs. 
None of the above symptoms have been manifested 
in this case. It is true, there is some little drowsi- 
ness and loss of memory, but he suffered from both 
before commencing the use of the bromide; nor 
does it diminish the force and frequency of the pulse 
as attributed to its use by some writers. 

Dr. Brown-Sequard, in an article in the same 
journal, says that an acne-like eruption on the face, 
neck and shoulders should be produced by the bro- 
mide in the treatment of epilepsy. Nosuch eruption 
has made its appearance in this case, although I 
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have been giving 3jss. four times per day for some 
time. Now, is it absolutely necessary to increase 
the dose until the eruption does make its appearance, 
notwithstanding the paroxysms have entirely ceased? 
What is the maximum dose of bromide potassium, 
and is there any danger from its continued use for 
an indefinite time in as large doses as I am now giv- 
ing it? Iam anxious to cure this case if it can 
possibly be done, from the fact that he has been 
treated by other physicians here, without giving him 
any relief, and they scorn the idea that he is being 
benefitted in the least, whatever under my treat- 
ment. Since I have been giving him the bromide 
in such large doses (continuing the oxide zinc) it 
has not only arrested the paroxysms, but his coun- 
tenance is much better, his eyes brighter, and he is 
growing remarkably fast, which causes me to thiuk 
that he will finally entirely recover. Perhaps you, 
or some of the numerous readers of the REPORTER 
who have more experience with the broiaide of po- 
tassium than I have, will answer the above ques- 
tions. 
Respectfully yours, 
J. FOREMAN, M. D., 
Port Royal, Ky. , 


A Simple Method of Treatment for Ingrowing 
Toe Nail: 
Eps. MED. AND SURG. REPORTER: 

In the July No. of Ranking’s Abstract, I notice 
an article upon the treatment of ingrowing toe nail. 
The instructions there given are doubtless effectual 
in the removal of this very painful and annoying 
disease ; yet, I conceive, all are more or less faulty, 
from the fact that pain, to a greater or iess degree, 
must be the result, while at the same time, proce- 
dures, somewhat formidable to many country prac- 
titioners, are advised, which, were they strictly 
executed, certainly must protract the case unneces- 
sarily before a cure is established. 

The treatment of which I am about to speak may 
seem very insignificant, compared with that of 
“those five well-known surgeons whose opinions I 
read with interest,” as well as with no small degree 
of amusement ; yet, nevertheless, I claim for it all 
the merits of the radical cure advocated by Dupuy- 
tren. 

Having been a subject of this disease, several 
years ago for a length of time, in both great toes, 
the various methods adopted, such as “scraping 
down the nail on the affected side till it was thin and 
yielding, then introducing cotton under it,” removal 
of the corner, “keeping the sulcus between the nail 
and the flesh clear of epethelium,” the use of argent. 
nit., astringent lotions, in short every imaginable 
method up to that time, except a chloroform opera- 
tion (?) failed to do anything more than afford brief 
periods of relief, resulting in a return of the trouble 
with more severity than ever. At length the follow- 
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ing course was pursued: A triangular notch was 
made midway in the free edge of the nail, extending 
to its body, (the piece out of which should be in size 
about like the tooth of a tenon-saw;) from che point- 
ed margin of this notch, a furrow was made, as near 
to the quick as possible, without penetrating it, 
through the middle of the root as far as the dupli- 
cature of skin; a piece of cork was then inserted 
under the nail, whose bulk was large enough to ex- 
tend a few lines on either side of the notch, as well 
as to compactly fill, without uneasiness, the inter- 
space between the skin and extremity. This com- 
pleted the “ operation.” 

In a few hours relief was marked, rapid improve- 
ment followed, and in a very short time it was quite 
evident the cure was complete. The elevating tend- 
ency of the piece of cork caused the corners to raise 
from the inflamed flesh, while, at the same time, the 
furrow through the center allowed the nail to flatten, 
and the burrowing edge of the ingrowing corner to 
eventually pass over and beyond the limited space of 
its former confinement. Thus, it is plain, all the in- 
dications of cure were fulfilled. 

Since then I have pursued no other plan of treat- 
ment in such cases, and, in every one, with unfail- 
ing success. J. M. QUIGLEY, M. D. 

Cassville, Mo., Aug., 1869. 


Tetanus, 
Eps. MED. AND SURG. REPORTER: | 

I beg space in your columns to report what I con- 
ceive to be a case of prevented tetanus. On May 
3, 1869, my friend, Dr. Saunders, a gentleman 
of skill and long experience, was called to see an old 
hegro woman, who, while washing, received a punc- 
ture of a rusty needle, which passed beneath the liga- 
ments of the metacarpo phalangeal articulation of the 
thumb. On examination, Dr. S. found symptoms 
of tetanus, and not having time to remain with the 
case, very kindly submitted it to my care. I at once 
set out to apply some of the various remedies re- 
commended in this affection. On my arrival, I 
found the following symptoms, which were much 
more aggravated than those given me by Dr. S.: 

The hand was much swollen, and hot; riolent 
pain about diaphragm; constrietion of fauces, with 
some difficulty of deglutition; general muscular 
pain, and slight spasm of dorsal muscles. I ordered 
poultice to hand; gave 3 of a grain of morph. sul., 
hypodermically, and waited for its effect. It ap- 
peared to have none. I ordered chloroform, and ap- 
plied it to the entire length of spine, and f3j given 
per oris. In the course of an hour muscular rigid- 
ity gave way, and a quiet sleep ensued. I left to 
return in an hour or so. When I returned, found 
her still sleeping, but some twitching of muscles. I 
Tepeated the treatment as before, using half the 
quantity, and retired for the night, leaving orders 
that should any of above symptoms recur, to send 
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for me immediately. I was not disturbed curing the 
night. I found her on the following morning per- 
fectly easy. The hand was much reduced, and 
slight suppuration of the wound, and considerable 
pus escaped. She has since been well, and to this 
date has had none of the symptoms of this most hor- 
rible disease. This chloroform treatment was first 
practiced by Dr. Whitehill, of St. Louis, if my mem- 
ory serves me right. With his reports, and the 
happy results of my own case, Iam inclined to thinkit 
the best treatmentever yet instituted, and well worth 
at least a trial in every case. 


JouN G. Brooxs, M. D. 
Paducah, Kentucky. 


“A Mistake in Diagnosis.” 
Eps. MED. AND SurG. REP.: 

As you have published (under the above caption) 
an article in the REPORTER for July 17th, from the 
pen of Dr. Ward Cook, of Pendleton, which reflects 
discredit on me, justice requires that you also pub- 
lish my 

EXPLANATION : 

1st. The case in question was very clearly a case 
of paraphymosis; indeed the father so diagnosed it 
before he called me to treat it. 

2d. I did not treat it for erysipelas of the penis, 
nor tell any one that it was erysipelas. 

3d. I treated the case 36 hours, not three days. 

4th. The object sought by my treatment was to 
relax and joosen the prepuce and tissues of the penis 
generally, thus to favor the return circulation, re- 
lieve the congestion and allow the glans to be re- 
turned without an operation. The result shows 
that this object was attained; and I submit that my 
part of the treatment was as clearly a success as that 
of Dr. Cook. 

5th. As I neither boast, nor abuse my rivals, Iam 
at a loss to determine how Dr. C. learned that “I hold 
myself up as being some in my school.” 

6th. I do not accuse Dr. C. of an intentional mis- 
representation of facts; but I do think his inform- 
ants are not very good guessers. 

G. N. Davipson, M. D. 

Pendleton, Ind., Aug. 20, 1869. 
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Professional Secrets. 

A recent discussion before the British Medi- 
cal Association seems to establish the extraordinary 
fact that, according to the English law of evidence, 
a medical witness is not merely not protected and 
privileged, but is bound to divulge secrets which 
have become known to him in a professional capac- 
ity. Why should such an invidious discrimination 
be made in his regard when the relationship of so- 
licitor or barrister and client, and of priest and 
penitent, are practically, if not theoretically, guarded 
by the most stringent privilege and secrecy. 
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-——— The Medical Department of the University 
of New York was yesterday transferred from the 
north wing of the New York Hospitals, which it 
has occupied since 1866, to their new and commo- 
dious edifice opposite the gate of the Bellevue Hos- 
pital on Twenty-sixthSt., near the East River. The 
present quarters are convenient to the Charity Hos- 
pital, and the Department of Medical Charity in 
Bellevue Hospital, to both of which the students 
have access. Increased facilities for instruction will 
be offered to the students in the new building, and 
arrangements have been made whereby meritorious 
individuals may be assisted pecuniarily in their 
studies. 

—Dr. John Conolly, the eminent physician, 
who is known to the dramatic world as the author 
of avery able and ingenious treatise on the mental 
condition of Shakespeare’s Hamlet, has been made 
the subject of a memoir, by Sir James Clark, just 
published in London. Dr. Conolly died in 1867, 
aged 73. 

—— The Scotsman says: “ The proportion of ille- 
gitimate births to the total number of births is, in 
Ireland, 3.8 per cent. In England the proportion is 
6.4; in Scotland, 9.9. In other words, England is 
nearly twice, and Scotland nearly thrice worse than 
Ireland.” 

—— Le-po-tai, the celebrated Chinese physician 
of California, has some 700 patients and an income 
of $7,000 per week. 





[Notices inserted in this column gratis, and are solicited 
Srom all _— of the country ; Obituary Notices and Resolu- 
tions of Societies at ten cents per line, ten words to a line.) 


MARRIED. 


Horxins—Downey.—September ist, at the residence 
of the bride’s parents in Baltimore, by Rev. Henry C. 
Cushing, Dr. Howard H. Hopkins, of Baltimore county, 
and Miss Maggie M., eldest daughterof Wm. Downey, 
Esq., of New Market, Frederick county, Maryland. 

Nozt—Harris.—In this city, on the 31st of August, by 
the Rey. J. Wheaton Smith, D. D., Dr. John Vavaseur 
Noel and Mary Vansittart, eldest daughter of the late 
Edward Harris, Esq., of Moorestown, N. J 

REMBAUGH—CRUM.—At Nyack, Rockland county, N. 
Y., on the 17th ult., by the Kev. Dr. Marvin, Alonzo C. 
Rembaugh, M. D.,of Philadelphia, and Miss Martha B. 

rum. 


DIED. 


Day.—Near Aiton, Iowa, July 27th, Sarah Rodgers, 
the second daughter of Dr. J. A. and Mrs. E. T. Day, in 
the eighteenth year of her age. 

HAZLETON.—In Cavendtsh, Vt., August 8th, of malig- 
nant typhoid fever, Frank H., eldest son of Dr. D. W., and 
Mrs. L. H. Hazelton, aged 15 yeats, 8 months and 24 days. 

Jonts.—On the 22d of June, in New Orleans, at the 
residence of her son, Dr. Joseph Jones, Mrs. Mary Jones, 
relict of the Rev. Dr. C. C. Jones, in the sixty-tirst year 
of her age. 

McCoox.—At Pekin, Illinois, + + 23d, after a long 
illness, from disease contracted in the service during the 
late war, Dr. L. A. McCook, in the 49th year of his age. 

SmitH.—At Jericho, L. I., September 1, Henry Moore- 
honse, infant son of Dr. Henry M. and Mary E. Smith, 
of New York. 
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ST1Lxs.—In Cincinnati, Ohio, August 2ist, George De 
Ferest Stiles, eldest son of Dr. J. N. Stiles, of Windsor, 
Vt., aged 32 years. 

WIiLson.—In Camden, N. J.,; on the 26th ult., Matildg 
M., wife of George E. Wilson, and only daughter of Dr, 
W. GC. Mulford. 
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QUERIES AND REPLIES. 





ALCOHOLIC BEVERAGES.—Messrs. Editors.—It is often 
asserted by temperance lecturers and others, that the 
ater proportion of alcoholic liquors sold in these later 
jays as a beverage, are more or less drugged with poison- 
ous articles, producing when imbibed into the system, 
more deleterious efiects than the ‘‘ purer liquors” drank 
thirty and forty years ago. 

To what extent, if any, are such drugs used, and what 
are their deleterious effects, when so combined and im- 
bibed, and particularly do they have the eftect to make 
mania a potu more frequent, or are these effects attri- 
butable mainly or wholly to alcohol ? 

What is the difference between alcohol resulting from 
grape or berry wine, and that from rye, corn, or cane 
sugar ? 

Please give your readers ‘‘ reliable data” in reference 
to the forgoing questions. 


Middleburg, Conn. 

Ans.—We have always doubted those laudatores temporis 
acti, who pretend that intemperance was any less severely 
punished by disease in times gone by thannow. We do 
not believe that the strychnia or coculus indicus, or other 
drugs said to be used in the manufacture of liquors do the 
injury. It is the alcohol, and this is the same whethe’ 
derived from rye whiskey, Holland gin, Jamaica rum or 
grape wine. Within a month, a physician, a resident in 
the City Alms House more than 42 years ago, told us that 
delirium tremens was as frequent and as severe then as 
now. The “ purer liquors” is a pure myth. 

Dr. J. H. S.—Your inquiry about the comparative vir 
tues of American and French Pepsin we are not able to 
answer. Perhaps some reader who has given each a fair 
trial will oblige you with his experience. 

Dr. J. ‘W. B., of N. H.— “ Is there any work published 
on the effects of the mind on disease ?” 

Ans.—The nearest to what you wish is probably Murray 
**On Emot‘onal Disorders.” Price $1.50. 


M. DEY orEST, JR., M. D. 





WORDS OF CHEER. 

Drs. D. and P., Indiana, write, ‘* We are compelled to 
sry that the MEDICAL AND SuRGICAL REPORTER is indie 
pensable. If has rendered us more service than we could 
get from our standard authors on practice—we mean more 
practical service. It always greets us with pages teeming 
with valuable suggestions.” 

Dr. A. L. H., of Tennessee, writes, “‘I derive more 
practical and useful information from reading the Ber- 
PORTER than all other periodicals pertaining to the heal- 
ing art.” 
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